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CHAPTER I 
INTRODUCTION 
Given the help they require, most of the five 
and a half million mentally retarded Americans 
are able to become happy, useful contributing 
men and women. A dozen years ago we were able 
to say NOW THERE IS HOPE. Today we know--THE 
RETAIIDED CAN BE HELPED••the retarded are being 
helped.l 
Joan, a six year old Mongoloid child, is driven 
to nursery school by her mother five mornings a week. She 
lives in Massachusetts and has the advantage of attending 
nursery school classes for mentally retarded children. 
She walks into the classroom area, takes off her hat and 
coat and hangs them up on a hook marked with her name. She 
then enters a well-equipped nursery school room and begins 
her morning activities of building with blocks, preening 
and combing her hair in front of the mirror, making puzzles, 
or creating scenes on the flannel board. Joan enjoys a 
variety of foods at juice time, and delights in handing out 
the napkins while insisting each child says "please and 
thank you." She readily goes to the toilet and uses the 
1The Retarded Can Be Helped, National Association 
for Retarded Children Inc. (Private Publication). 
facilities, washes and dries her hands, and merrily skips 
back to the classroom eager to take part in another 
activity. Yet when Joan goes home at noon time, her 
mother puts her in diapers and she is no longer toilet 
trained for that day. 
Paul comes to school with Joan and begins his day 
in much the same way although he spends more time playing 
with cars and trucks, and building tunnels and garages. 
At juice time Paul usually refuses any new food placed in 
front of him. He readily drinks from a cup, and when a 
small piece of new food is placed directly into his mouth 
he eats it with great relish. Yet when he goes home he 
is given a bottle, given the same soft foods each day and 
refuses to try new ones. Are the mothers of the Joana 
and Pauls aware that their children are learning such 
self•help activities as feeding, undressing and dressing 
and toilet habits in the nursery school? Or are there 
other problems with their children that hinder these 
mothers from being aware of improvements in these activ-
ities? How can a nurse be a helpful person in these 
instances? 
Statement of Problem 
This is an exploratory study to determine the role 
of a nurse as a coordinator of such self-help activities 
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as feeding, undressing and dressing and toilet habits 
that are learned in the nursery school for mentally re-
tarded children and their home environment. The purposes 
of this study will be to determine if mothers of mentally 
retarded children are aware of the gains in these specific 
activities that have been made in nursery school; to 
determine if there are other problems with the child that 
hinder the mothers from being aware of the gains in these 
activities, and to determine if these mothers would like 
a nurse's supportive help with not only these activities 
but other problems of home management as well. 
!mfortance of Problem 
Laura L. Dittmann, a specialist in Home Training 
Programs for Mentally Retarded Children, in discussing 
personality development of a child has said 
The goal of a healthy personality is achieved 
for the retarded child as for any other, by 
giving him tasks and work geared to his abil-
ities (or just a shade above••we all have to 
stretch a bit to keep alive) and rich social 
opportunities in keeping with the child's 
readiness to reach out to others ••• 2 
2Laura L. Dittmann, The Mentally Retarded Child At 
Home, U.S. Children's Bureau PUblication No. ~74 ~asb!ng­
tan; D.C.: u.s. Government Printing Office, 1959), p. 6. 
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With the current attitude of more and more 
mentally retarded children remaining at home during early 
childhood, and the availability of nursery schools in 
Massachusetts for these children, there appears to be a 
need to determine whether such self-help activities as 
feeding, undressing and dressing and toilet habits 
learned in the nursery school are effectively carried on 
at home. If these specific activities learned in school 
are effectively carried out at home, the child will be more 
competent both in the home and in the community. 
Presently in the nursery schools for mentally re-
tarded children, the teacher, a member of the clinic team, 
and parents come together in periodic conferences to dis-
cuss each child's progress during the school year. Since 
the parent is the key person in caring for and guiding the 
retarded child, it is the opinion of the author that if 
there is to be continual awareness of these specific 
activities between the school on the one hand and the 
home on the other, more frequent conferences should be 
held with the mothers by a nurse who is familiar with the 
children at the nursery school. 
One unique quality in nursing service is the 
nurse's ability to synthesize a number of 
skills and the knowledge of a variety of pro• 
fessions and apply this to a specific situa-
tion. She may bring together a knowledge of 
human behavior, growth and development, nutri-
tion, and body mechanics in helping a family 
4 
train a mentally retarded child to feed him-
self. In doing this, she must take cues from 
the parents. It is not unusual for parents 
to express great relief on learning that 
their child can be toilet trained, taught to 
dress himself, or taught to ask for water, 
or perform o§her acts related to everyday 
living • • • 
The investigator became interested in the multiple 
problems of mentally retarded children while doing gradu• 
ate field study at Boston University School of Nursing. 
This opportunity was provided by field experience in a 
nursery school program which is under the direction of 
the Massachusetts Department of Mental Health. 
Through observation and participation in the 
nursery group the writer observed that some children were 
toilet trained, undressed and dressed themselves and en-
joyed a variety of foods and liquids at juice time. Yet 
the teacher frequently commented that when these same child• 
ren went home from school they were put into diapers, un-
dressed and dressed by their parents and were often given 
bottles and soft foods. 
Scope and Delimitations 
This study will apply to seven mentally retarded 
children, their mothers and nursery school teacher. 
3Ruth G. Taylor "Some Signj.ficant Developments in 
Maternity and Child Heaith Nursing," Nursing Outlook, 
Vol. VIII (August, 1960), p. 445. 
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These children attend a nursery school for mentally re-
tarded children in Eastern Massachusetts. The children 
were known to the author for a nine week period, September 
to December 1963, while she was doing graduate study at 
Boston University School of Nursing. During this period 
it was possible to establish a relationship with each of 
these children, observe their behavior and have frequent 
informal discussions with the nursery school teacher about 
the children and their families. 
This study in no way attempts to compare ethnic, 
social, economic, chronological or mental ages of the 
children and no attempt has been made to control these 
variables. The primary purpose is to give information 
concerning a nurse's role in the specialized field of 
mental retardation by describing a nurse's function within 
the framework of a nursery school for mentally retarded 
children and their home environment. 
This study is further limited by the fact that it 
is exploratory in nature and limited in geographic area to 
a small group of children attending a particular nursery 
school in Eastern Massachusetts. Only one child was 
under the age of six years, and most had attended nursery 
school for two or more academic years. This prohibits 
generalizations that would apply to all situations. 
Records were kept by recall from the interviews with the 
mothers. 
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Definition of Terms 
For the purpose of this study: 
Mental Retardation is a condition; not an illness 
or a disease. It means impaired or incomplete mental 
development. 
The child who is retarded is not able to learn 
as much as other children. What he -is able to 
learn, he learns much more slowly. He can't 
reason as well as the average child. He often 
uses poor judgement. It takes him longer to 
figure things out ••• 4 
Preview of Methodology 
The children were observed for their capacity to 
perform these specific self-help activities during the 
nursery school session for a nine week period. An un• 
structured interview was done with the nursery school 
teacher to determine the child's growth in these specific 
activities during the past year. Prior to contacting each 
mother by telephone for a home interview visit, permission 
was granted by the Assistant to the Director, Mental 
Retardation, ·Massachusetts Department of Mental Health, 
Division of Mental Hygiene to conduct this study. An 
interview guide was prepared in order to facilitate 
4u.s., Department of Health, Education and Welfare, 
The Child Who Is Mentally Retarded, Children's Bureau 
Folder No. 43 (Washington: U.S. Government Printing Office, 
1956), p. 4. 
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gathering similar information from each mother about the 
gains in these specific activities. 
Sequence of Presentation 
The remainder of the report is organized as fol-
lows: In Chapter II, the theoretical framework for the 
study is presented. Chapter III, the setting and 
methodology is discussed; in Chapter IV data is presented 
and discussed and Chapter V contains the summary, conclu-
sions and recommendations. 
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CHAPTER II 
THEORETICAL FRAMEWORK OF 'niE STUDY 
Review of Literature 
It is commonly reported that thirty out of one 
thousand of the total population are mentally retarded. 
Due to the initiative of the many local groups of parents 
and of their National Association for Retarded Children, 
more and more people in authoritative positions are becom-
ing aware that many mentally retarded children can develop 
more successfully if they live at home within the warmth 
of the family circle than if they are removed to institu-
tional care. In fact ~re than 95 per cent of mentally 
retarded childred do live at home. 1 
The medical causes of mental retardation are many 
and varied. German measles, certain glandular disorders, 
prenatal developmental defects of the brain and prenatal 
injury from infection may cause an unborn child to be re-
tarded. Trauma to the brain and asphyxia during a 
~rtha M. Eliot, M.D., The Retarded Child And The 
CODJDunit;·-A National View, An Adaress Given Xt The 
dovernor 8 cOrilerence on Mental Retardation (Swampscott; 
Massachusetts; May 26, 1959), pp. 5·6. 
prolonged and difficult labor and delivery of the mother 
may also cause retardation in the child or, a metabolic ab-
normality such as phenylpyruvic oligophrenia and genetic 
disorders such as mongolism may cause retardation. No one 
knows or has been able to find out all the possible reasons 
that could explain why some children are retarded. 
Samuel A. Kirk, a leader in educational research 
for exceptional children bas categorized mentally retarded 
children into three levels. These are the educable mentally 
retarded child, the trainable mentally retarded child and 
the totally dependent mentally retarded child. 
The Educable Mentally Retarded Child is one 
who, because of slow mental development, is 
unable to profit sufficiently from the program 
of the regular elementary school •••• His 
retardation is such that he is able to learn 
some of the academic skills such as reading, 
writing, and arithmetic. • • • He can learn 
to work and in most instances can become self 
supporting at the adult level •••• In most 
instances the educable retarded child is not 
known to be retarded during infancy. 
The Trainable Menta 1 Retarded Chi:i.d is one 
w o s eve op ng at sue a ~ ow rate that he 
is unable to profit from the program of instruc-
tion for educable mentally retarded, but who 
has potentialities for learning (1) self care; 
(2) social adjustment in the family and neigh-
borhood, and (3) economic usefulness in the 
home, in a residential school, or in a 
sheltered workshop •••• Usually, trainable 
children will be known to be retarded during 
infancy and early childhood. 
The Totall¥ Dependent Mentally Retarded Child 
is one Who, because of very severe mental re-
tardation, is unable to be trained in total 
self care, socialization, or economic useful• 
ness, and needs continued help in taking care 
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of his personal needs. • • • His lack of 
response to his environment at the age of 
one or two is so extreme that the parents 
notice early that something is wrong ••• 2 
The needs of all children are basically the same; 
it is just that some children must have their needs met 
in a special way. For all children the maintenance of 
health through nourishing foods, sleep, prevention of 
illness including immunization against common diseases, 
cleanliness and correction of physical defects is essen-
tial. 
The day to day care of the retarded baby at home 
is the same for all other babies, but such babies often 
need a great deal more patience and understanding due to 
their slowness in reaching milestones in growth and de• 
velopment. The retarded baby needs contact with adults 
other than his parents, because after all he is just as 
much a human being with his own way of doing things as 
any other child. He is an individual with weaknesses and 
strengths, and a baby who will grow and develop with love 
and understanding but at his own rate. 3 
2samuel A. Kirk, Merle B. Karnes, and Winifred D. 
Kirk, You and Your Mentalll Retarded Child (New York: 
The MaCkliian Company, 195 ) , pp. 8-11. 
3Laura L. Dittmann, The Mentally Retarded Child At 
Home, Children's Bureau Publication No. 374 (Washington, 
~: u.s. Government Printing Office, 1959), pp. 10-12. 
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As the baby moves out of the first year of life, 
one of the parent's main concerns is helping the retarded 
child develop independence in caring for htmself. Kirk 
has suggested some basic principles for parents in teach• 
ing a retarded child. Readiness to perform a certain 
task must be understood in the terms of seguences rather 
than the rates of development. Progress is slow and the 
retarded child needs many repetitions to master a task. 
Progress may be so slow at times that it is scarcely recog• 
nizable but the important thing is to help the child find 
the repetitions pleasurable. He faces far greater compe-
tition than the average child and should be given recogni• 
tion and reassurance for the small amounts of progress he 
makes. 4 The retardate follows the same sequential pat-
terns of physical and emotional growth that other children 
follow but he learns at a much slower rate by routine, 
repetition, recognition and reassurance. 
In order for professional people to help with the 
management of the retarded child, an understanding of the 
parent's plight should be understood. 
Dan Boyd, a parent of a retarded child, has de-
scribed the three stages in the growth of a parent of a 
retarded child. The first stage is where a parent is 
4 Samuel A. Kirk, loc. cit., pp. 44·46. 
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entirely subjective, concerned almost wholly with himself 
and the effect that this has upon him. The sense of 
shame, guilt and what will other people say and think is 
continually nagging within. When the parent begins to 
think a little less of himself and a little more of the 
child he is in the second stage; concern primarily for 
the child. The parent realizes that the retardation itself 
can not be changed but his attitude towards it can. A 
parent reaches the third stage when he is able to look at 
the problem more objectively and to think more rationally. 
He then can begin to think more of what he can do in join-
ing with other parents to help all retarded children. 5 
It is being recognized more and more that "pro-
fessional and at the same time humane attention"6 should 
be given to the attitudes and feelings of parents of 
mentally retarded children. When given a chance, these 
parents express emotional involvement in the form of 
grief, disbelief and guilt. 
Simon Olshansky, the Study Director of the Child-
ren's Developmental Clinic in Cambridge, Massachusetts has 
5oan Boyd, The Three Stafes in the Growth of a 
Parent of a Mentally Retarded ~ld, An Address biven be-
fore the Bergen-Passaic Urilt (New Jersey Parents Group 
for Retarded Children, Inc,:April, 1950). 
6Leo Kanner, M.D., "P'lrent's Feelings About Re-
tarded Children," American Journa_l of Mental Deficiency, 
LVII (1953), p. 375. 
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proposed that most parents of mentally retarded children 
suffer from chronic sorrow. This sorrow has not always 
been recognized by professional personnel who attempt to 
help these parents. ·~y factors, such as parent's 
personality, ethnic group, religion and social class in-
fluences the intensity of this sorrow." 7 In his clinic 
experience he has found that this sorrow is a natural 
response to a tragic fact, and does not preclude parents 
from deriving satisfaction from their child's modest 
achievements in growth and development. 
The implications for professional people who at-
tempt to help these parents are that if they accept the 
idea of chronic sorrow as a natural, rather than a neu-
rotic reaction, they will grant the parents a longer period 
of time to adjust to their feelings and muster and maintain 
the strength needed to live with the tragedy of having a 
defective child. 8 
Many authors have reported in the literature the 
varying reactions of the parents of a mentally retarded 
child. Shame, self pity and sorrow have already been men-
tioned. 
7s1mon Olshansky, "Chronic Sorrow: A Response to 
Having a Mentally Defective Child," Social Casework, XLIII 
(April, 1962), p. 191. 
8 Ibid., pp. 191·193. -
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G, H. Zuk, an investigator interested in the guilt 
reaction, undertook a study in a clinic setting to show 
that the religious background of the mother is one of 
the various factors in the acceptance of a retarded child. 
The levels of acceptance were based on highly subjective 
impressions of the social workers, psychologists and the 
public health nurse. The parent11 interviewed were said 
to be accepting if they demonstrated minimal anxiety or 
hostility in the presence of the child, portrayed minimal 
defensiveness about the child's limitations and neither 
obviously rejected the child nor fostered dependence. 
Zuk is of the opinion that those of the Catholic religion 
accept the fact better because of the explicit absolution 
from personal guilt offvred by their religious belief. 
Catholic doctrine provides considerable emotional support 
for mothers by its insistance that every child, normal or 
abnormal, is a special gift of God, bestowed on parents. 
This study suggests that in psychotherapeutic counseling 
of parents due consideration should be given to the 
religious factor. 9 
Nursing education has become involved in recent 
years in the multiple problems of mental retardation. One 
9a. H. Zuk, "The Religious Factor and the Role of 
Guilt in Parental Acceptance of the Retarded Child," 
American Journal of Mental Deficienc%, LXIV (July, 1959), 
pp. 139-147. 
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graduate school of nursing does offer field work related 
to the problems of retardation. Through field experience 
at nursery schools associated with Mental Health Centers, 
experience at institutions, and seminars. graduate 
nurses are becoming familiar with the role of the nurse 
in the care of the retardate and his family. 
Barnard, while doing graduate field study at Boston 
University School of Nursing, undertook a study to help 
clarify the nurse's role as a member of an interdisciplin-
ary mental health team serving retarded children and their 
families. This study demonstrated that three families of 
mentally retarded children had many questions regarding 
their child's health care and by talking about it they 
revealed attitudes concerning the child. 
The findings in this study indicated that the 
nurse has a responsibility to help the family with the 
health care and home management of their child by using a 
psychologically oriented approach. A recommendation of 
this study was that a nurse should be actively involved 
in the nursery school situation. Experience gained from 
this study demonstrated the need for a nurse to be familiar 
with the child's behavior in a situation such as the 
nursery school. Frequently the parent's estimation of 
the child's abilities and limitations are distorted by 
conflicting or ambivalent emotions. The nurse, by being 
16 
involved in the nursery achool activities, becomes a 
friend of the child and this proved to be an important 
factor in the mother's acceptance of the nurse in the 
home.lO 
In 1955, the Visiting Nurse Association of 
Brooklyn, New York became involved in the program of the 
Solomon Clinic for Mental Retardation at the Jewish 
Hospital of Brooklyn. The Association agreed to take 
eight children from the clinic for a home care program. 
By June of 1959, the nurses were averaging between 130 
and 140 visits per month for about 80 to 90 children. 
The parents seemed to talk more freely to the 
nurse in the home than they did in the clinic. Nurses 
found that they were being used as a sounding board by 
the majority of the families. Health problems, attitudes 
of relatives, friends and neighbors, and their own feel-
ings were aired. Generally they found that the parents 
were not asking for angwers but they just wanted someone 
to listen. The parents displayed much more anxiety in 
the home about their problems with the child than they did 
10Kathryn Barnard, "An Exploratory Study To Help 
Clarify the Nurse's Role, As A Mental Health Team Member, 
In Assisting the Family with the Health Care of Its Pre-
School Mentally Retarded Child," (Unpublished Master's 
Thesis, School of Nursing, Boston University, 1962), 
pp. 56-60. 
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in the clinic setting. The nurses felt uncomfortable 
in the prolonged role of a listener. The clinic staff, 
social workers, psychologists and psychiatrist gave a 
considerable amount of support to the nurses in order to 
lessen their urgency about becoming immediately involved 
in some aspect of the child's care. The nurses developed 
a training guide in the areas of feeding, toileting, 
dressing and undressing activities, discipline and play 
activities and held parent group meetings to help overcome 
same of the problems of parents of mentally retarded 
children. 11 
Many authorities now agree that often the best 
place for the retarded child during childhood is in the 
home where love, security and care can usually be pro-
vided more adequately than in an institution. These 
children need the love and security of their parents and 
siblings during these early years of physical and emotional 
growth. Parents are discovering that they are able to 
care eor their retarded child at home with support from 
clinical team members, nurses, social workers, psycholo-
gists and psychiatrists. These parents are continually 
amazed at what their children can learn, but often have 
11tta K. McDermott, Public Health Nursing in a 
Mental Retardation Pr[Ham, Tlii teague Excha~e No. 52 
(New York: Nafio.nai gue for Nursing, 1960), pp. 1•6. 
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difficulty in determining their child's capacity. With 
supportive help 1 they appear to allow the child more 
independence, and thus derive more satisfaction from their 
child. 
Statement of Hypothesi~ 
A nurse should be familiar with the physical, 
social and emotional problems of a mentally retarded 
child and his family in order to help coordinate such 
self•help activities as feeding, dressing and uncressing 
and toilet habits between the nursery school for retarded 




Selection and Description of Sample 
Legislation was passed in Massachusetts in 1957 
which provided nursery clinics for pre-school mentally 
retarded children. There were seventeen Nursery School 
Clinics in the original group, but currently the program 
has expanded to include twenty-seven such programs for 
retarded children, ages three to seven. This program is 
operated by the Massachusetts Department of Mental Health, 
Division of Mental Hygiene in cooperation with the local 
associations for retarded children. The State does pro-
vide diagnostic assessment by consulting psychologists 
for the children in those communities where there are no 
Mental Health Centers. 
The aims of the program are to help the child who 
will become institutionalized so that he can receive 
maximum benefits from an institutional program, to help 
the child who will attend special classes to receive such 
benefits earlier, and to help the child who will stay at 
home to achieve his maximum effectiveness. 1 
Eight children, three boys and five girls, were 
enrolled in the school when this study began. Their 
ages varied from four to six and one-half years. Three 
of the children were Mongoloid; the remainder were brain 
damaged children. There was homogeneity among this group-
ing in that six children were in their sixth year of life 
and five had attended nursery school for two or more 
academic years. 
At the time of data collection, two of these 
children had left the nursery school. One child was 
transferred to another nursery school for retarded child-
ren that had opened in her local community. However, she 
is included in this study. The other child and her 
family moved to the Western part of the State and no 
longer attends nursery school. Due to the distance and 
the investigator's limited time, it was not possible to 
include her in the study. 
l,.ewis B. Klebanoff and Arthur J. Bindman, "A 
Nursery Center Program for Preschool Mentally Retarded 
Children," American Journal of Mental Deficienc:y:, LXIV 
(November, 1959), pp. 561-573. 
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Time and Place of Studx 
This study started in September, 1963 at a 
Nursery School for Retarded Children in Eastern Massachu• 
setts. Data collection was completed in May, 1964. The 
school is located in a basement classroom in the First 
Congregational Church in Wakefield, Massachusetts. As 
there was no Mental Health Center in the c0111Dunity, a 
consulting psychologist assessed the potentialities of 
the children before their admission to the nursery school. 
The school room is equipped with the usual pieces 
of nursery school furniture. A second smaller room is 
used to store large equipment and for painting activities. 
The personnel of the program includes the head 
teacher who bas bad many years of experience with primary 
school children and for the past five years bas been with 
mentally retarded children. Tbe assistant teacher is the 
mother of a nine year old Mongoloid child. 
The children attend nursery school five mornings 
a week from 9:15A.M. to 11:30 A.M. Two childrem come 
to and from school in a taxi cab; while the others are 
driven to and from school by one of their parents or in 
car pools. The children enjoy the same vacation schedule 
as the Wakefield school system. 
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Methods Used to Collect Data 
Permission was granted by the assistant to the 
Director, Mental Retardation, Massachusetts Department of 
Mental Health, Division of Mental Hygiene to do this 
study. 
The teacher was interviewed in late March to de• 
termine what progress each child had made during the 
school year in the specific areas of feeding. undressing 
and dressing and toilet habits. 
As the teacher was having conferences with the 
mothers in early April. she informed them of the approach-
ing interview visits. The mothers were told that the 
investigator is a nurse who is interested in the children 
at the nursery school. The investigator had met several 
of the mothers at the nursery school setting on an in-
formal basis only. 
During the first week of April, the writer started 
visiting the mothers of the children selected for the 
study. A telephone call brought the immediate response 
to come at any time. Definite hour and day appointments 
were made at the convenience of the mothers. The mothers 
all gave explicit driving directions to their homes. All 
of the visits were made in the afternoon and only the 
mothers were available. 
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Notations were made, with the mother's permission, 
during the home visit. Within a few hours after the 
interview, the information was recorded. 
The mothers were asked the following questions: 
1. How do you think (child's name) is doing 
in self-help activities? I am specifically 
interested in the areas of feeding, undress-
ing and toilet habits. 
2. Has (child's name) given any indication that 
he has been learning in these specific 
activities? 
3. Are there other problems of growth and 
development with (child's name) that concern 
you? 
4. Do you think a nurse who knows (child's name) 
at nursery school could help you at frequent 
intervals with these problems? What kind of 
help could a nurse give you? 
The interviews were planned for at least one 
hour, instead they lasted from one to two and one-half 
hours. One mother had just returned from the Institute 
of Achievement for Human Potential in Philadelphia, 
Pennsylvania. After answering the questions, she talked 
a great deal about her experiences there. Most of the 
children were in and out of the room during the interviews 
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FINDINGS OF THE STUDY 
Seven mothers of mentally retarded children were 
interviewed to study their awareness of what their child· 
ren were learning in the areas of self•help activities 
in a nursery school, and to determine if a nurse could 
help coordinate these activities between the school and 
home environment. 
The teacher was interviewed to determine each 
child's progress during the past year in the specific 
self-help activities of feeding, undressing and dressing 
and toilet habits. This information was used by the 
investigator only as one way of assessing the accuracies 
of each mother's observation of her child. This informa-
tion is not a part of the data analysis. 
Presentation and Discussion of Data 
The findings of the study will be presented and 
discussed by summarizing the interview responses of the 
mothers to the questions about these specific self-help 
activities, and the areas where these mothers would like 
help from a nurse. 
After reviewing the data, it became evident that 
Questions 1 and 2 were interrelated. The questions of 
what have you observed that your child has learned during 
the past year in the areas of such self•help activities 
as feeding, undressing and dressing and toilet habits, 
and has there been any indication that your child has 
been learning in these areas, revealed that most of the 
children were or were becoming quite accomplished in these 
specific activities. 
Feeding 
The mother who found her son to be "stubborn and 
lazy" expressed the most concern about feeding problems. 
At home, he usually refused any new or solid foods and as 
a result ate soft foods until be went to nursery school 
at the age of four. At the nursery school, solid foods 
were introduced by actually putting a small sample of the 
food directly into his mouth, and he generally liked the 
taste and was able to chew any consistency of the vatious 
foods. To quote his mother: 
One day we were visiting my mother at lunch , 
time and we all were served tuna fish salad 
sandwiches except for Paul. Suddenly he 
took my sandwich from the plate; took a big 
bite out of it, was able to chew it up, and 
then be just grinned at all of us. 
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This was his mother's first awareness that Paul was able 
to chew foods, and that he was rea~y for a variety of 
foods. Presently, he often refuses new foods from his 
mother but will try foods that h:!.s three year old brother 
introduces to him. 
Two other mothers revealed that the biggest feed-
ing problem they had was their child's tendency to put 
too much food into his mouth at a time. One mother said: 
He took a fork one day and began to use it 
quite skillfully. He slowed himself down by 
having to spear each piece of food and at the 
same time tended to chew his food more 
thoroughly. 
The remaining children have several siblings and 
food has been introduced to them as it was to their 
normal brothers and sisters without any difficulty. 
It would appear that those mothers who introduce 
new texture foods at an early age have less problems 
with the feeding of their mentally retarded child. Also, 
that a retarded child, who has the same emotional needs 
as a normal child, may use food as a means of gaining 
attention from his mother. 
Undressing and Dressing 
Tbis was learned and accomplished in the nursery 
school by five of the seven children. Before going to 
nursery school their mothers undressed and dressed them 
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entirely. The mothers were generally of the opinion 
that their children were not capable of this activity, 
and as they showed little or no initiative in doing it, 
they did not encourage this at home. To quote one 
mother: 
Jane tried to show me bow she was learning to 
put on her snow pants at school. She laid 
them out in front of her and began to pull 
them on. I was absolutely amazed to see her 
do this. Until that time she has acted so 
much like a baby. I wish I had known more 
about this so I could have been working 
along with her. 
Undressing and dressing bad been stressed from 
the first day of school, but in general the mothers were 
not aware of this. The children indicated that they 
were learning in this specific area when they actually 
performed the procedure themselves. The mothers were 
not aware of their children's readiness to perform this 
activity. As one mother said: 
I have observed that Sally learns by doing 
things routinely, day after day, and if I had 
known at the beginning that she was learning 
this it would h&ve helped both of us con-
siderably. 
Toilet Habits 
To be toilet trained is one of the pre-requisites 
for acceptance to the nursery school. Most of the 
mothers started toilet training just before their children 
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went to nursery scboo~, although three of the children 
were trained by the age of three. The mothers appeared 
to work strenuously on this for fear that their child 
would not be admitted to the school. In spite of this, 
three children originally came to school laden down with 
diapers. The teacher took them to the toilet at regular 
intervals, gradually the dia!era were removed and the 
mothers were requested to send them to school in training 
pants. Eventually toilet training was accomplished in 
school. Two mothers still send their children to school 
with rubber pants over their training pants, although 
they have not wet their pants at school during the past 
year. One mother explained her reason for continuing 
this practice by saying: 
It is just an extra protection in case he 
should wet himself by accident. I didn't do 
this with the other children, but he is so 
different. 
Four of the seve~ children in this sample still 
wear diapers to bed at ntgbt time. One mother said: 
She always has her bowel movement during the 
night time and it would be .. an impossible 
situation in the morning if she were not 
diapered. I have asked the doctor about 
giving her suppositories to try and regu-
late her, but he sars she will learn her-
self to have a bowe movement during the 
day. 
Another child is put into diapers when she comes 
home from school as her mother never knows when she is 
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going to have a bowel movement. To quote her mother: 
I have been doing this right along for the 
reason I just gave you but lately I've 
noticed that she becomes very quiet, goes 
off into a corner by herself and then has 
a bowel movement in her diapers. You know, it 
really is a problem to find diapers big enough 
for a six year old. 
It appears that these mothers find it difficult 
to toilet train their children. They repeatedly asked for 
help to determine their child's readiness to be toilet 
trained. Although help was given by the nursery school 
teacher to toilet train two children, their mothers still 
do not have enough confidence in their children to allow 
them to come to school without rubber pants. 
In further reviewing the collected data, it became 
obvious that the first two questions were child-centered. 
By asking the mothers questions about problems of child 
growth and development, and what help could a nurse give 
the mother, the focus then became directed toward each 
mother's feelings and attitudes about having a mentally 
retarded child. 
All of the mothers reported that their children 
were often stubborn. The mothers felt that they knew 
their children could accomplish a certain task, but some-
times they absolutely refused. Two mothers handle this 
in different ways. One mother who finds the care of her 
two children completely overwhelming commented: 
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When he won't do some thing I know he can do, 
I become infuriated with him, nag at him, 
and then just give up and let him do as he 
wants. 
While another mother who has more understanding of her 
child's capabilities commented: 
Jane has a stubborn "streak" in her, and I 
handle it by talking her into doing things. 
This really works. I am becoming more and 
more convinced that it takes a great deal 
more patience when she acts like this but 
it is easier for both of us when I am pa-
tient. 
Another mother, who finds it hard to discuss her son's 
retardation with anyone as "I always put unpleasant things 
aside" said: 
Tom just won't do something like picking up 
his tor,s if he is not in the mood. He acts 
"pesty' about this and ends up teasing his 
younger sister when I get after him. 
Repeatedly, the mothers complained about their 
children's stubbornness. It appears that the mothers who 
have a better understanding of their own attitudes towards 
their children are able to handle this problem with more 
ease. Several of the mothers came to the conclusion them-
selves that if they were consistent and patient in the 
way they handled their child, they found that the 'stubborn 
"streaks" were less frequent. 
Most of the mothers felt that a nurse, who is 
familiar with the problems of having a mentally retarded 
child, could be extremely helpful with the physical care 
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of their child. Mother after mother asked for emotional 
support in getting over the "humps" of daily management 
of their child. They frequently remarked that there is 
no one they can talk to about their problems, and friends 
and relatives just don't seem to understand. To quote one 
mother: 
A nurse knows about children and their be-
havior and can better understand some of the 
problems that we face. By just talking to 
you about my present problem, I feel better 
able to face the next problem that will 
inevitably arise. 
The nurse, who is familiar with the child's be~ 
havior in the nursery school, has more awareness of what 
the child's potentialities are. As one mother said: 
You actually saw him painting at the easel 
without splashing paint all over the room. 
I am so surprised. I would never dream of 
letting him do this at home until you told 
me. 
With encouragement, the mothers appear to allow their 
children more independence and are amazed when their child 
takes the next step forward. 
A further comment by another mother again 
emphasized the role of a nurse: 
I think a nurse, with her background and 
knowledge about children, could help me 
find my child's capabilities easier. I 
get so discouraged at times and wonder 
whether he should be in an institution. 
Nursery school has proven to me that he 
can learn many things that I would not 
think possible. I would like help from 
33 
a nurse when he is learning a new task so 
I can work along with him. 
One mother felt that she would not need a nurse's 
help with her daughter as she was only "slightly re-
tarded." Linda has been developing at a slower rate than 
her sisters, but there have been very few problems because 
of this. She is one of seven children and appears to be 
accepted in the family group as one who learns at a 
slower rate. After answering the questions, this mother 
asked for reassurance about the way she was handling 
Linda's retardation with the other children in the family. 
She has told them that Linda is slow and that she probably 
will not go to the same school as they do, but she often 
wonders how much more should she explain to them. 
Another mother expressed the help she would like 
from a nurse by saying: 
First of all, I really needed help when he 
was learning to put on his own hat and coat. 
He was struggling with this and I was show-
ing him one way and he was learning another 
way at school. He learns by routine and 
repetition and it would have been so much 
easier and less confusing for both of us if 
we had worked together on it. Also, now 
that he is going out of doors to play, I 
just don't know how to handle the other 
children in the neighborhood. Their mothers 
know he is retarded but how do you explain 
this to the other kids? 
Most of the mothers would like help from a nurse, 
who is familiar with their child in nursery school. They 
want help and reassurance about their child's daily care. 
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They want help from an understanding nurse who will 
listen to their disappointments in having a mentally re-
tarded child; yet who will share with them in the joys 
of his achievements. 
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CHAPTER V 
SUMMARY, CONCLUSIONS, AND 
RECOMMENDATIONS 
Summary; 
This study was undertaken to explore the role of 
a nurse as a coordinator of self-help activities between 
a nursery school for mentally retarded children and their 
home environment. the following more specific information 
was sought: 
1. Are mothers of mentally retarded children 
aware that their children are learning such 
self-help activities as feeding, undressing 
and dressing and toilet habits in the 
nursery school? 
2. Are there other problems with their child-
ren that hinder these mothers from being 
aware of any improvements in these activ• 
ities? 
3. How can a nurse be a helpful person in 
these instances? 
The study took place in one of the n~rsery 
schools for mentally retarded children in Eastern Massa-
chusetts. The children included in this study were all 
in their sixth year of life with the exception of one, 
and most had attended nursery school for two or more 
academic years. 
The method used in obtaining data was by inter-
view of the mothers and teacher. The investigator had 
also observed these children for a nine week period. 
Arrangements were made to interview the teacher at 
school, and the mothers at their homes. (See Appendix A 
for Interview Guide). 
Conclusions 
The investigator is aware that the data presented 
is from a limited number of mothers and are insufficient 
to draw inferences to other mothers of mentally retarded 
children. However, from the existing data the following 
conclusions can be drawn. 
1. The majority of mothers want help and 
guidance from a nurse as their children 
are learning self-help activities in the 
nursery school. 
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2. Frequently there are other problems with 
the child that preclude the mother from 
being aware that their child is learning 
in these specific areas. 
3. A nurse must be aware of the mother's feel• 
ings and attitudes about her mentally re• 
tarded child before attempting to give 
help in the areas of self-help activities. 
4. Mothers recognize that a nurse, who has a 
knowledge of the multiple problems of 
mental retardation, can be a helpful 
person in discussing the problems of 
their mentally retarded child. 
5. A nurse, who is famlliar with the child's 
behavior in the nursery school, provided 
an important factor in the acceptance of 
the nurse in the home by the mother. 
Recommendations 
The following recommendations are made as a re-
sult of this study: 
l. Mothers of children, who attend nursery 
school for mentally retarded children, 
should be encouraged to observe their 
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children in the social setting of a 
nursery school in order to better 
understand their child's capacities. 
2. A nurse, who knows the children in the 
nursery school setting, should plan con-
ferences with the mothers so that she 
can help them with the daily problems 
of home management. 
3. A further study should be done with a 
larger and more varied sample of mothers 
and children, in another geographic area, 
to make further inferences possible. 
4. The graduate nurse student, who has had 
an opportunity to gain familiarity with 
the problems of mental retardation during 
her course of study, should be given an 
opportunity to further study in more 
depth and breadth the multiple problems 
of mental retardation. 
5. Provisions should be made for continuous 
home visiting by a nurse who is familiar 
with the child and his nursery school. 
How useful the nursery school experience 
becomes to the child appears to be di-
rectly related to how able the mother is 
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in continuing to encourage his develop· 
ment in the home situation. 
6. Parents of retarded children need help 
in determining what is normal growth and 
development and what is the possible 
development appropriate for their child. 
A study could be done to determine the 
responsiveness and the variety of in-
formational needs such parents might 
express in parent group education ex-
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1. In September at what level was (each child's 
name separately) in the self-help activities 
of feeding, undressing and dressing and 
toilet habits? 
2. What have you been doing to help (each child's 
name separately) to attain the next level in 
these specific activities? 
3. Currently, at what level is (each child's 




1. What have you observed that your child (by 
name) has learned in the areas of self-help 
activities during the past year in nursery 
school? I am specificially interested in the 
areas of feeding, undressing and dressing and 
toilet habits. 
2. Has (child's name) given any indications 
that he has been learning in these specific 
areas? 
3. Are there other problems of growth and de-
velopment with (child's name) that concern 
you? 
4. Do you think a nurse who knows (child's 
name) at the nursery school could help you 
at home, at regular intervals, with these 







Dr. and Mrs. "A" and their two sons live in an · 
attractive single home in Eastern Massachusetts. Paul, 
wbo is six years old and a Mongoloid child, attends a 
nursery school for mentally retarded children. His three 
year old brother is an alert, active child who takes the 
initiative in all his activities with Paul. 
Mrs. nA" bad momentarily forgotten that I was 
coming for an interview visit, and was in the midst of 
packing clothes for a family trip to Florida. The children 
were in and out of the room, asking many questions and 
demanding their mother's attention. She tended to send 
them away and repeatedly told them that she was too busy 
to attend to their needs. 
She appeared to be exhausted and the care of her 
young sons was overwhelming her. She had recently told 
her husband that they would just have to get a house-
keeper or a nurse maid for the children as she just 
couldn't cope any longer with the house and the children. 
Mrs. "A" answered the questions willingly and 
appeared to relax as she related her many problems with 
Paul. She appeared relieved just to have someone listen 
to her. 
The following interview is from recall. Some 
notes were taken, with Mrs. "A • s" permission, during the 
interview. 
1. What have you observed that Paul has learned 
in the areas of self-help activities during 
the past year in nursery school'? I am 
specifically interested in the areas of 
feeding, undressing and dressing and toilet 
habits. 
FEEDING 
Paul feeds himself alone, using a knife 
and fork but will not eat any meat except 
hot dogs. He refuses meat because be does 
not like to chew foods. In the past year, 
Paul's eating habits have changed consider-
ably. His younger brother has urged him 
to try different foods by placing the food 
in front of him. Up until this time, Paul 
had been eating baby food only. 
UNDRESSING AND DRESSING 
Paul undresses and dresses himself com• 
pletely except for putting on his shoes. 
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TOILET HABITS 
He goes to the bathroom by himself except 
when he is "stubborn and lazy" and then 
he will wet himself. 
2. Has Paul given any indications that he has 
been learning in these specific areas? 
FEEDING 
Paul has learned to eat cookies, crackers 
and various fruits during the year. He 
has demonstrated this by asking for these 
foods. Mrs. "A" rarely offers him new 
foods. 
UNDRESSING AND DRESSING 
He learned this entirely in school. 
Mrs. "A" always undressed him and dressed 
him as she did not think he was capable of 
this task. He came home from school one 
day, took off his own coat and hat, and 
would not let anyone help him. He learned 
to further undress and dress himself by 
imitating his younger brother. 
TOILET HABITS 
Paul was toilet trained when he went to 
school in the Fall, although he still 
wears rubber pants over his training pants. 
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3. Are there other problems of growth and 
development with Paul that concern you? 
Paul is extremely stubborn. Mrs. "A" 
feels this is a hopeless problem. When 
he doesn't want to do something, no 
amount of cajoling or coaxing will get 
through to him. In recent months, Paul 
has just started to cry when something 
upsets him. He can never be left alone. 
Mrs. "A" is continually worried about 
what he is doing when he is left alone. 
He recently stuffed the family Siamese 
cat into the fireplace and was pouring 
ashes over him when he was discovered 
by his mother. During the interview 
visit, Paul noted the front door was 
unlatched and within seconds he was 
out of the house and down the street. 
He goes out into the fenced-in back 
yard with his brother but recently has 
learned how to unlatch this gate. 
He continually grinds his teeth. to the 
great annoyance of the whole family. 
They are continually sp~aking to him 
about this. Dr. "A," a dentist, is 
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thinking of constructing a contraption 
to prevent this when his second teeth 
come in. 
4. Do you think a nurse who knows Paul at the 
nursery school could help you at home, at 
regular intervals, with these problems? 
What kind of help could a nurse give you? 
Mrs. "A" felt that if she only knew what 
Paul was learning in school, she could 
perhaps help him along in these develop-
mental areas. If she realized that he 
was learning to undress and dress himself 
in school, she thinks she would have 
encouraged this at home. With a nurse's 
help, who understands the problems of 
mentally retarded children, Paul's 
capacities to perform a task would be 
more evident to her. She stated that she 
really doesn't understand what Paul's 
capacities are and when he becomes 
"stubborn and lazy" she lets him have 




Mr. and Mrs. "B" and their four children live in 
a comfortable home in Eastern Massachusetts. Jane, six 
years old and the youngest child, has been attending a 
nursery school for mentally retarded children for the 
past two years. 
Jane appears to be well accepted by all members of 
her family, and seems to be very much part of the family 
group. Her older brothers and sister are aware of her 
slowness and seem to have accepted the fact that she needs 
more patience and understanding than other children her 
age. 
Jane was very busy down cellar building a bird 
cage with her older brother so she was not seen during 
the interview. 
Mrs. "B" is a quiet spoken person who greeted me 
at the door with a pleasant smile. She graciously 
answered all my questions and appeared to be very proud of 
all her children and their accomplishments. 
The following interview is from recall. Some 
notes were taken, with Mrs. "B's" permission, during the 
interview. 
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1. What have you observed that Jane has learned 
in the areas of self•help activities during 
the past year in nursery school? I am 
specifically interested in the areas of feed-
ing, undressing and dressing and toilet 
habits. 
FEEDING 
Jane feeds herself alone and enjoys most 
all foods. Mrs. "B" started her with a 
variety of solid foods at the age of one 
and her eating habits have always been 
about the same as the other members of 
the family. 
UNDRESSING AND DRESSING 
She undresses and dresses herself com-
pletely. She may get articles of clothing 
on backwards but with help and supervision 
she is learning the correct way. 
TOILET HABITS 
Jane trained herself at the age of three 
for urine and bowel movements. Mrs. "B" 
stated that "with the fourth child you 
just don't put so much pressure on toilet 
training and she accomplished this on her 
own." She still wears diapers to bed at 
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night. Jane drinks quantities of fluid 
in the evening. Mrs. "B" first said 
that Jane is so busy during the day she 
just doesn't take time out to drink any 
liq4ids. Then reflecting what she had 
said, she asked "I wonder whether Jane 
is.using this method to get extra atten-
tion at night?" 
2. Has Jane given any indication that she has 
been learning in these specific activities? 
FEEDING 
This has never been a problem with Jane. 
UNDRESSING AND DRESSING 
Before starting nursery school, Jane was 
completely undressed and dressed by a 
member of the family. The nursery school 
teacher suggested to the family that they 
encourage her in this self•help activity. 
Eventually, Jane showed them how she was 
learning to undress and dress herself at 
school. 
TOILET HABITS 
Jane is toilet trained during the day time. 
3. Are there other problems of growth and de-
velopment with Jane that concern you? 
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Mrs. "B" feels that Jane is often stubborn. 
She often has to talk her into doing things. 
She describes her as a "creature of habit," 
but once she masters a task she remembers 
it. 
There are few or no discipline problems 
with Jane, but Mrs. "B" finds she "has to 
work longer and have more patience with 
her than her other children." Jane can not 
be left alone out of doors as she tends to 
wander away from the house. However, she 
frequently goes out of doors with her 
brothers and sister and plays with the 
children in the neighborhood. 
4. Do you think a nurse who knows Jane at the 
nursery school could help you at home, at 
regular intervals,witb these problems? 
What kind of help could a nurse give you? 
Mrs. "B" would have appreciated help when 
Jane was learning to undress and dress 
herself. She encouraged and helped Jane do 
this, at the teacher's suggestion, but 
would have liked guidance in the methods 
Jane was learning in school so that she 
could have been consistent with her and 
57 
lessen same of the confusion that 
resulted. 
Mrs. "B" sees the nurse as a helpful 
person with play activities for mentally 
retarded children. She frankly admitted 
that she never allowed Jane to have 
crayons, clay or wooden puzzles before 
she went to school. She never thought 
that Jane would be able to handle them be-
cause of her own unawareness of her 
capabilities. She feels that a nurse 
with an interest in mentally retarded 
children could better help her understand 
her daughter's potentials. After a day's 
observation at the nursery school, 
Mrs. "B" was amazed to see that Jane was 
participating in many play activities. 
With supervision at home, Jane has been 
able to handle this type of play activity 
and derive a great deal of enjoyment from it. 
Mrs. "B" felt "all alone" with her problems 
with Jane before she went to school. There 
was no one that she could talk to about 
the sadness she felt. The family doctor 
gives excellent medical attention to Jane, 
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but Mrs. "B" and he have never talked 
about the fact that she is a Mongoloid 
child. She feels an understanding 
nurse could help her get over the "humps" 
by discussing the various problems that 
arise. 
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